Objective : The objective of this study was to determine the correlations between changes in thrombogenesis or thrombolysis related factors, and the acute increase of a spontaneous intracerebral hemorrhage (sICH).
INTRODUCTION
Spontaneous intracerebral hemorrhage (sICH) is a disorder accounting for 10%~15% of all strokes and has high rates of morbidity and mortality.
2)3)5)8) 19) When the size of a hematoma increases, neurological aggravation can frequently be observed during the early stage of sICH. 8 Time between the manifestation of symptoms and the first CT (hours) 6.7 ± 3.4 6.9 ± 4.8 0.337
Time between the first CT and the f/u CT (hours) 16.6 ± 2.8 16.5 ± 3.2 0.354 *p < 0.05 f/u = follow up; GCS = Glasgow coma scale; GOS = Glasgow outcome scale; vol = volume; CT = computed tomography Patients who underwent emergency operations, took antiplatelet agents, or suffered from blood coagulation disorder, thrombocytopenia, chronic liver diseases, or chronic alcoholism were also excluded from this study. Patients were treated with sodium nitroprusside in order to decrease systolic blood pressure.
MATERIALS AND METHODS

Patients
Methods
Age
A Chi-square test and student t-test were performed for statistical analysis. A p value of < 0.05 was considered statistically significant.
RESULTS
Of the 111 subjects, group A included 30 subjects and group B included 81 subjects. The mean age of subjects in group A was 59. 
DISCUSSION
Approximately 14%~38% of patients with sICH
showed an increase in the size of their hematomas within 24 hours. 4)9)13) In this study, a volume increase of more than 33%, i.e. an increase of 10% in diameter was defined as significant. This increase is clearly visible on brain CT. In addition, since the quantity can be measured differently depending on the posture of the patient or angle of scanning of CT regardless of the actual increase in size, 33% is a clinically significant increase. 4) In this study, 30 cases (27%) showed an increase in size of the hematoma of more than 33%.
A short delay between the symptoms of the disorder and a visit to the hospital, heavy drinking, irregular shape of the hematoma, and a poor level of consciousness are known to cause increases in the size of hematomas. 13) In this study, chronic alcohol Although the blood test was performed in the emergency ward while conducting this study, there were items for which it took about a day to obtain test results. Therefore, there is a need to improve the technique in order to acquire results of thrombogenesis or thrombolysis related factor tests for sICH patients in a shorter period of time.
CONCLUSION
The serum levels of thrombogenic or thrombolytic factors of patients with sICH at admission appear to be related to the risk of increase in the hematoma size, and would be helpful in the intensive care process, especially in the acute phase.
